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A29-year-old asymptomatic man was referred to our hospital for treatment of Crohn’sdisease. Before commencing treatment, the patient underwent a cardiac assessment.An echocardiogram showed a localized low-echoic cavity with a discontinuity in the
basal part of the left ventricular (LV) lateral wall close to the atrioventricular groove (A, ar-
row). Color Doppler imaging showed bidirectional blood flow between the LV and the cavity
through a narrow communication, consistent with a diagnosis of LV pseudoaneurysm
(B, arrow; Online Video 1). Coronary angiography showed no atherosclerotic stenosis. Re-
markably, the proximal part of the left circumflex coronary artery became very thin during sys-
tole due to a dyskinetic expansion of the pseudoaneurysm, indicating a myocardial bridging-
like squeeze (C, arrows; Online Video 2). Reconstructed multidetector computed tomography
clearly showed the spatial relationship between the coronary artery and the pseudoaneurysm
(D, arrows).
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